IMPORTANCE Heart disease (HD) and cancer are the 2 leading causes of death in the United States. During the first decade of the 21st century, HD mortality declined at a much greater rate than cancer mortality and it appeared that cancer would overtake HD as the leading cause of death.
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Supplemental content at jamacardiology.com creased 30% for HD and 36% for stroke, but cancer mortality declined only 13%. 3 Heart disease mortality approached that of cancer, suggesting that cancer might soon replace HD as the leading cause of death. The decrease in HD mortality in the United States has been attributed to expanded use of evidence-based medical therapies as well as changes in risk factors and lifestyle modifications at a population level. 4, 5 Longstanding emphasis on cardiovascular disease (CVD) prevention has led to a concept of cardiovascular health. 6 The American Heart Association has a strategic goal of improving the cardiovascular health of all Americans by 20% while reducing deaths from CVD and stroke by 20% from 2010 to 2020. 7 The Million Hearts Initiative was announced in 2011, with the goal of preventing 1 million myocardial infarctions and strokes by 2017. 8 We evaluated the most recent trends in mortality attributed to all CVD, HD, stroke, and cancer from 2000 to 2014 to gauge whether there have been any recent changes in the pattern of decline in all CVD mortality and to assess trends in the gap between HD and cancer mortality.
Methods

Mortality
Mortality rates throughout the United States for 2000-2014 were ascertained using the Centers for Disease Control and Prevention's Wide-Ranging Online Data for Epidemiologic Research data set, which includes the assigned cause of death from all death certificates filed in the 50 states and the District of Columbia.
9 Categorization of the presumed underly- 
Sex and Race/Ethnicity
Males had higher mortality rates than females for all conditions throughout the period (eTable 1 and eTable 2 in the Supplement and Figure, B and C). The annual rates (percentage [95% CI]) of decline of all CVD changed from 3.98% (3.81% to 4.14%) for females and 3.69% (3.48% to 3.89%) for males during 2000-2011 to 1.17% (0.41% to 1.93%) and 0.23% (−0.71% to 1.16%), respectively, during 2011-2014 (Table 2) . Similar changes were evident for HD and stroke mortality. Non-Hispanic (NH) blacks had the highest mortality for all CVD and HD in all years, followed by NH whites, NH American Indian/Alaskan Natives, Hispanics, and NH Asian/Pacific Islanders (Figure, D-F, and eFigure and eTables 3-7 in the Supplement). Each of the racial/ethnic groups, except NH American Indian/Alaskan Native, had significant differences in the annual change in mortality rates for all CVD, HD, and stroke between 2000-2011 and 2011-2014 (Table 2) .
Key Points
Question Are there changes in national trends in recent years in mortality rates due to cardiovascular disease (CVD), heart disease (HD), stroke, and cancer?
Findings The rate of decline in all CVD, HD, and stroke mortality decelerated substantially after 2011. Deceleration of the decline in all CVD mortality rates occurred in males, females, and all race/ethnicity groups, and the gap between HD and cancer mortality persisted.
Meaning If this deceleration trend continues, strategic goals for lowering the burden of CVD set by the American Heart Association and the Million Hearts Initiative may not be reached. Rates shown for the total population and subgroups. Abbreviations: AAMR, age-adjusted mortality rate; CVD, cardiovascular disease; HD, heart disease.
Cancer Mortality and Gap Between HD and Cancer Mortality
The overall decline in cancer mortality nationally was 19.2% between 2000 and 2014 (199.6 vs 161.2), and the annual rate of change was not significantly different in 2011-2014 compared with 2000-2011. The gap between HD and cancer mortality rates has remained essentially unchanged since 2011 (Table 1 and Figure, A ).
Discussion
The rates of decline of all CVD, HD, and stroke decelerated dramatically between 2011 and 2014. If the rates of decline from 2000 to 2011 had persisted, HD mortality in the United States would have been below that of cancer mortality in 2013, but the pattern of HD and cancer being the first and second leading causes of death, respectively, has endured.
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Nationally, chronic diseases are the primary causes of disability and death. 12 The Centers for Disease Control and Prevention advocates that public health and health care systems deploy integrated approaches that bundle proven interventions and address multiple risk factors and conditions simultaneously to create population-wide changes that may effectively address the burden of chronic diseases. 12 Increased emphasis on measures to reduce risk factors at the individual and community levels, including public bans on smoking and lower target levels of lowdensity lipoprotein cholesterol and blood pressure, have contributed to improved control of risk factors over time. 13, 14 rates in HD and stroke mortality rates will persist. It is possible that the early part of the 21st century experienced a particularly high rate of decline in CVD mortality because of the implementation of the prevention programs noted earlier and that the decline might have slowed as implementation approached a saturation level in the community. The American Heart Association uses 7 metrics for the assessment of cardiovascular health. 19 Based on NHANES data, 19 the percentage of adults achieving ideal cardiovascular health for blood pressure, cholesterol, and smoking increased from 1999 to 2012; the percentage meeting ideal levels for body mass index and glucose decreased from 1999 to 2012; and the percentage meeting the ideal level for diet was near zero. The percentage of adults meeting ideal cardiovascular health for physical activity could not be compared over time because of assessment method changes. Based on NHANES data from 1988 to 2008, 20 if current trends continue, estimated cardiovascular health is projected to improve by 6% between 2010 and 2020, which is short of the American Heart Association's goal of 20% improvement. 19 Anticipated declines in the prevalence of smoking, high cholesterol levels, and hypertension (in males) would be offset by substantial increases in the prevalence of obesity and diabetes. 20 A significant concern is the possibility that CVD mortality rates stop decreasing and perhaps even increase, as suggested by provisional estimates though the third quarter of 2015 of higher mortality rates than in 2014 for HD and stroke, 21 in part owing to the increasing prevalence of obesity and diabetes at epidemic proportions. 22, 23 The NHANES estimate of the prevalence of adult obesity increased from 22.9% in 1988-1994 to 34.9% in 2011-2012, 24, 25 and the prevalence of diabetes nearly tripled, from 2.5% in 1990 to 7.2% in 2013. 26 An estimated 29 million US adults have diabetes.
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It is hoped that increased access to medical care and preventive services resulting from the Affordable Care Act will lead to improved cardiovascular outcomes. The health insurance mandate of the Affordable Care Act has been associated with a 30% decline in the percentage of uninsured adults from 17.1% in the fourth quarter of 2013, just before the mandate began, to 11.9% in the fourth quarter of 2015. 28 The age-adjusted total CVD and stroke mortality rates both declined by 6.6% from 2010 to 2014. Total CVD and stroke mortality rates would need to decrease by more than 2% annually-much higher than the recent rate of decline-to achieve the American Heart Association's 2020 goal of 20% reductions. The Million Hearts Initiative's primary goal of preventing 1 million myocardial infarctions and strokes cannot be measured, since we do not have adequate data to estimate their incidence, 29 but a leveling of the decline in CVD mortality rates during the implementation of the Million Hearts Initiative is inconsistent with achievement of its goal.
Conclusions
Given the high absolute burden and associated costs of HD and stroke, 19 continued vigilance and innovation are essential in our efforts to address the ongoing challenge of CVD prevention. However, the recent deceleration in the rate of decline in HD mortality is alarming and warrants expanded innovative efforts to improve population-level CVD prevention.
